I tching may be defined as an unpleasant cutaneous sensation which produces a desire to scratch. It is the commonest symptom manifested by the skin and one of the commonest symptoms exhibited by all patients, accounting for fifty percent of the dermatologist's patients and oneseventh of those who seek help from the general practitioner.
The impulses subserving itch arise only in the most superficial free nerve endings; it is never noted on mucous membranes. Therefore, destruction of or damage to the epidermis, as by vigorous scratching, may destroy the itch receptor and thereby relieve itching by replacing it with the less unpleasant sensation of pain. However, after the pain due to scratching has disappeared, the itching which recurs is more severe as a result of the trauma of scratching. Thus, the itch-scratch cycle perpetuates itself, the itch being potentiated by scratching and the scratching becoming more frequent and vigorous as the itching increases. Breaking this vicious cycle is essential to the relief or cure of any itching dermatosis.
Recent evidence suggests that enzymes which break down protein (proteolytic enzymes) are the most frequent immediate cause of itching. Such enzymes may be released in the skin by any mechanical, thermal, or chemical stimulus. Histamine, long thought to be the cause of itching, appears to be responsible only in urticaria (hives ).
The causes of itching are legion as may be seen in the table showing the classification of itching. Of prime interest to the industrial phy-sician and nurse is whether or not the skin disease is occupational in origin. Far and away the most common occupational itching dermatitis is contact dermatitis. In industry, this is usually due to contact with primary irritants, such as strong alkalies and acids, formaldehyde, ammonia, chromic acid, phenol, salicylic acid, kerosene, turpentine, carbon tetrachloride, photographic developers, soaps and detergents, beryllium, plastics, petroleum products, and solvents (cutting oils, both soluble and insoluble). Primary irritants account for about 80 percent of all cases of occupational contact dermatitis. The other 20 percent of cases occur as a result of contact with sensitizers, that is, substances which are innocuous to most people and cause skin disease only in those who have become allergically sensitized. Mercury salts, a wide variety of plants and plant products, dye intermediates and dyes, and rubber products are examples of causes of allergic contact dermatitis in industry.
The diagnosis of occupational dermatitis may be easy or it may be extremely difficult. It is made primarily on the basis of the following factors, listed in order of importance:
1. Character of lesions. On morphologic grounds, dermatologic entities such as those listed in the table (other than contact dermatitis) rule out the diagnosis of occupational dermatitis.
2. Distribution of lesions. The sites of involvement must correlate with the areas of skin exposed at work.
3. History. In clear-cut instances of industrial contact dermatitis, especially early in their American Association of Industrial Nurses Journal, June 1964 course, the eruption improves promptly when the patient is away from work, even for so short a period as a weekend, and recurs with equal promptness on return to work. If the absence from work is prolonged, as in the case of vacations or unrelated illnesses, the dermatitis may disappear completely.
4.
A similar dermatitis in other workers in similar positions. Such an occurrence is strongly suggestive of occupational causation. However, it is important that similarity of dermatitis be established; I have observed so-called epidemics of skin diseases in industry whioh, on study, consisted of only a small number of patients with a variety of nonoccupational skin diseases. 5. Patch tests. These are listed last, because skilled dermatologic examination, history-taking, and epidemiologic investigations are, in the majority of cases, of far greater importance. Patch tests must be applied by physicians or nurses who are fully acquainted with their pitfalls and with the fact that, for a variety of reasons, false positive as well as false negative patch tests are not infrequent.
